y MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=013909
D‘;HRTNENT OF PUBLIC HEALTH AND “ELFAR_—B

8 : -
A ) . “ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, e _1_‘-8_Prlmary Registration District No. _I_ma;.‘__kagimar‘: No. jﬁ_g_—l—_

ON THIS STUB

1. PLACE TH . 2, USUAL RESIDENCE (Where deceased lived. If institution:: Residence before

a. COUNfY = : . a. STATE [nn b. COUNTY S.f.. { wiA admission)
b. CITY (If outside corporste limits, give TOVY’NSH!F anly) tength of stay in 1b €. CITY - Inside Limits

OSE Louis 0.0.4. O oodson Tennace (%) |ng %O

<. FULL NAME OF (1 NOT In hospitel, give Tocah g Intide Limi ; ¥ outside, gi {5 ;
HOSPITAL OR - iel, give Jocation) neide Limity d. STREET {If cutside, give locatiEn) Renids on Farm

CNSTITToN Sy Tk s Hospidal YealX No [ ADDRES;.?Z[{ Harodd Onive - " |yug weox

3. NAME OF PECEASED First . Middla Last 4. DATE Month Day Yeoar
(Type or print) OF

Adonza Neid laulon DEATH Naachk 26 Zgé 2
5. SEX 6. COLOR ORRACE 7. Morried [1 Never Married [ |§. DATE OF BIRTH | ?- AGE [laat birthday) |IF UNOER 1 YEAR | IF UNDER 74 HR
Widowed ] Divorced [J 8 74 789 69 Months | Days Hours Min,
T0a. USUAL OCCUPATION (Give Kind of work done | 105, KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country).| 12, CITIZEN OF WHAT COURTRY

: i ? f working life, if retired) . :
urlpg m;qu;- working lifs, even if retired) Wn_n on . BLOU : n, ju U. 5. ’4.
C4 lab._m% ER'S MAIDEN NAME i

VS 300
Rev. 4/ 59

DATE AMENDED

E‘H

» e

L= I . I I ]

133 FATHER'S NAME 14. NAME OF HUSBAND CR WIFE

Rodda Taylon Unknown - Katherine (ded.)

15, WAS DECEASED EVER IN U.S. ARMED FORCES™——— ¥ NO. [17. INFORMANT Address

(YW no, or unknown) I(If yes, Wa-wnr or dates ﬁ l .
R INTERVAL EEN

EATH (Enter only one'tause par e ror ey yop—orma s
ART 1. BEATH WAS'CAUSED BY: . . ONSET A %
\Q "IMMEDIATE CAUSE (a) ] A - Dherf p bt ]

’
’\ —

Conditions, if any, DUE TO (b) - O, 7 %

| N
'\\

-

o

DOCUMENT
O

which gave rise to =
sbove cause {a}, /
stating the under- X 0

lying couse  last, DUE TO {5}

FART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was famsle was
disease condition given in PART | (s} thers a pregnancy in last 90 deys.

]I:]Yell I:INnIDUnkmmn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
. a (W]

PERFORMED?
YES g NO O

20c: TIME OF Hour Month, -Day, Year
INJURY aam.
p-m.
20d. INJURY QCCURRED. 20e. PLACE OF INJURY (e.g.,°in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AY WORK [] farm, fectory; street, office bldg., etc.)
NOT WHILE AT WORK-(J .

: D -
' : doer— -
21. | attended the deceased from_md_w e and last ssw i, alive o

Desth occurred at —y _ 2 ah -the date stated above, and to the bluf of my knowledge, from the causes stated,

22b. ADDRESS’ 22c. DATE SIGNED

22e. SIGNATURE ] itl .
- ~ /9 29 o F 3/28/t0.
23a, BURIAL-CREMATION, . . RAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn, or county} ° 7 [State)”

EMOVAL {Specify)

. 7 B DRESS Lausel ’Jz.sd.ldéngasco. BY LOWAL nef? ¥ 2. _ e 27
MAR 28 1963 . e

ON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT|

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[
i

. STAT!MENT BY I.ICENSED !MBALMER
il -
v 1 .

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was erﬁb,almed by me,

-....—‘-!

or i:y ' - Student Embalmer Nq.
working undér my personal supervision. .

Student

Signature of Student Embalmer

. Licensed Embalmer No; Mé¢
e P. O. Address%%’

T T- Ll

Noie: The above MUST BE SIGNED BY THE l.ICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation. of license). .
.= 'If'embalmed by. a STUDENT; he also shall_ sign in_his QWN ‘handwriting, s . _ '

If this body is not embalmed fac1 should be $0 stated above.

T w




